Please print or type in the unshaded areas only.
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FORM U.S. ENVIRONMENTAL PROTECTION AGENGY I EPA L.D. NUMBER —
£3 GENERAL INFORMATION E T | o
1 \-’EPA Consolidated Permits Program F D
GENERAL {Read the “General Insiructions” before stariing.} — T T =
LABEL ITEMS GENERAL INSTRUCTIONS

. [EPATD. NUMBER

* FACILITY NAME ' -

CFACILITY MAILING 57 |

V..
| ADDRESS
VI FACILITY LOCATION

I POLLUTANT CHARACTERISTICS

“PLEASE PLACE LABEL IN THIS SPACE

data is collected.

If a preprinted Isbel has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross through 1t and enter the correct data in the
appropriate fillin area below. Also, if any of the preprinted data
:| is absent (the area fo the left of the label space lisis the
information that should appear), please provide fi in the proper
'] fil-in area(s) below. If the label is complete and cotrect, you
need nat complete items |, 1Il, ¥, and VI (except V-8 which
‘| must be complefed regardless). Complete all items If no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal autherizations under which this

INSTRUCTICONS: Complete A through J to determine whether you need to submit any permit application forms fo the EPA. If you answer "yes” to any questicns, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third cofumn if the supplemental form is attached. if

you answer “ne” to each guestion, you need not submit any of these forms. You may answer “no

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

" if your activity is excluded from permit requirements; see Section C of the

Mark "X~ Mark "X"
YES | NO FORM YES | MO FORM
SPECIFIC QUESTIONS ATTACHED SPECIFIC QUESTIONS ATTACHED
A. Is this facility a publicly owned treatment works which B. Dees or will this facility (either existing or proposed)
resulfs in a discharge to waters of the U.8.? (FORM 2A) X include a concentrated animal feeding operation or
aguatic animal production facility which resuits in a
16 a7 18 19 21

discharge to waters of the U.8.? (FORM 2B)

C. Is this a facility which currently results in discharges to
waters of the U.5. other than those described in A or B
above? (FORM 2C)

23 24

X D.

Is this a proposed facility (other than thoss described in A
or B above) which will result in a discharge to waters of
the U.5.7 (FORM 213

B >< 3 >< 8 ><

E. Does or will this facility treat, store, or dispcse of F. Do you cor will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal  effluent below the Ilowermost stratum
containing, within one quarter mile of the well bore,
= | = ) underground seurces of drinking water? (FORM 4) p =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought 1o the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oif or natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
Inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 7 33 39
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categorias listed in the instructions and >< NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per ><
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Afr Act
or he located in an attainment area? (FORM 5) 0 “ 42 and may affect or be located in an attainment area? | “ 4

il NAME OF FACILITY

SKiP

1T 171
1 Midtown Tunnel/Downtown Tunnel/MLK Extension Project

(FORM 5)

15 Rl -] 20

V. FACILITY CONTACT

A. NAME & TITLE {fast, first, & cirle)

B. PHONE (area code & no.)

R
»1Agnese, Carissa

I T 1T T T T T
Environmental Manager

6173|—9A|430

16

A STREET OR P.O. BOX

(5T h I

48

Tt 1T 1T i

I I

16

B. CITY OR TOWN

C. STATE 0. ZIP CODE

Pl rr T
‘j“Portsmouth

8 |15

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

va | |aded7 '

51

I
1506 beavoard ave. | | !

T T

A3

8. COUNTY NAME

PoIrtlsmolutlll

It

| O O N B

26

e

C. CITY OR TOWN

D. STATE E. ZIP CODE

el

WPorésrﬁodtl)llllliI!IIIIIIIIIIII
5

F. COUNTY CODE (if known)
I

|

in ot 18

[ ]

2i7d7 Hl

40 51 52

54
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CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VII. §IC CODES (4-digit, in order of pricriy} :
A FIRST

B, SECOND
e T T 1 ; le] T 1T 1 ;.
7i1622 (%zeifilgg, Punnel, and Elevated Highway Construction 7 fspect}
B e - =) 5= |18 [E]
C. THIRD D. FOURTH
ET T [iapecip) ETTT T T [fopec)
7
15 |i6 - 12 15 |18 18
VIIl. OPERATOR INFORMATION R = EDTR TR
T ' 'AA INAI‘VIE’ l T T B.Is the name listed in ltem
(c] 1T T T 1T 171 T 17 1T TT T T VIIl-A also the owner?
3 |SKW Constructors @ YES [ NO
15 |16 B
C. 8TATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify } D. PHONE farea code & no.)
E = FEDERAL _ (specifi} et TP T T TTTT1
S = STATE g ; g$5é|§ ({gﬁ:;;jmnfzdem! or siate) P A (757) 673-9400
P = PRIVATE 56 e - Wil - = 26
£. STREET OR P.0. BOX
[T LT 1] cll [T T T T TTTITYT T T TT TT o101 010
1500 Seaboard Avenue
26 - =1
F. CITY OR TOWN G. STATE | H. ZIFP CODE |1X. INDIAN LAND
ey 1T T T T I I T is the facility Iocated on Indian lands?
g |Portsmouth VA | (23707 [T YES = NO
15 |18 40| 41 42 | 47 1 =

X. EXISTING ENVIRONMENTAL PERMITS

A NPDES {Discharges to Surface Water) D.
cl ] 717 1T T T 1T 1T T 71 N ERN T 1T T 1T T 17T 177717171
8N s|p ’
15| 16 1 17 j18 301 15 ) 18417 118 an

B. UIG ( Undergrowid Injection of Fluids) E. OTHER {specify)

111 1T 1T 17 I T 1T 101 1T 1T T 1T T i
ol Saa ladi1-111% (speciy)
451 16 1 17 |18 3¢ 15| 16 | 17 i18 30
C. RCRA (Hazardous Wastes} E. OTHER (specify)

I [T 1T 17T 17T 1T °F 1T 1T 17 T citll 11T 1 17 1 17 1T T (specifi}
8iR VAR0O0OD524218 5 VEMP
15 ] 16 | 17 |18 15 17 |18

X. MAP

Attach 1o this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the faciity, the
location of each of ifs existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

X3l NATURE OF BUSINESS (provide a brief description}

The Downtown Tunnel /Midtown Tunnel/MLK Extension
Elizabeth River adjacent to the existing Midtown
Midtown Tunnel; modificatiens to the interchange
and safety improvements to the existing Powntown
Boulevard to Interstate 264, with an intexchange

Project is comprised of a new two-lame tunnel under the
Turmel; maintenance and safety improvements to the exisiting
at Brambleton Avenue/Hampton Boulevard in Norfolk; maintenance
Tunnels; and extension of the MLK Expressway from London

at High Street.

Xlil. CERTIFICATICN (see instuctions)

| ceriify under penially of law that hav'e personally examined and am familiar with the informafion submitted in this appfication and all atfachments and that, based on my
inguiry of those persons immediately responsible for obtaining the information contained in fhe applicafion, | believe that the information is frue, accurate, and complete. |
arn aware thaf there are significanf penalfies for submitfing false informafion, including the possibifify of fine and imprisonment.

A. NAME & OFFICIAL TITLE (5ype or pring) B. SIGNATURE
gl

C. DATE SIGNED

Wade Watson, Project Director

Wdpd it o) 1/
COMMENTS FOR OFFICIAL USE ONLY RS RS e
el TTTTT T T T TTT1TI
c

55
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